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Art. XXYI.— Pathological and Practical Observations on Diseases of the Ab¬ 
domen, comprising those of the Stomach and other parts of the Alimentary 
Canal, (Esophagus, Ccecum, Intestines, and Peritoneum. By S. 0. Hahkr- 
shon, M. D., Lond. F.R.C.P., Senior Assistant Physician to Guy’s Hospital, 
&c. &c. Second edition, considerably enlarged and revised. London: John 
Churchill, 1862. 8vo. pp. 594. 

The early demand for a new edition of this work, shows that the profession 
accord with us in the favourable opinion we expressed of it on its first appear¬ 
ance (see No. of this Journal Jan. 1860, p. 198). In the present edition every 
portion of the work has been carefully revised, and not only have large additions 
been made to the text, but a number of cases are given to further illustrate 
the phases of disease; and a very interesting chapter on peritonitis has been 
appended. 

In the different chapters of the work frequent reference is made to the disease 
of the serous investment of the intestines, but in the chapter appended to the 
present edition, the author specially reviews the general forms of peritonitis— 
describes the pathological appearances presented—enumerates the symptoms 
by which it is indicated—the causes which produce it, and phints out the treat¬ 
ment best calculated for its removal. 

Dr. H. first describes the progress of peritonitis from its earliest pathological 
appearance—congestion of its capillary vessels with loss of its smooth and 
shining character—to its termination in effusion of serum or pus, and of lymph, 
causing adhesions of the abdominal contents, or thickening of the membrane 
from effusion of fibrin within its tissue, &c. &c. 

T\\emsymptoms of acute peritonitis. Dr. Habershon remarks, “are generally 
very characteristic, as when, for instance, the stomach and appendix cseci are 
perforated by ulceration, sudden intense pain comes on, the patient is ‘doubled 
up,’ unable to move, and lies with the legs Hexed ; the countenance expresses 
the intensity of the suffering, as well as the serious nature of the disease ; the 
distress and pain are evident in the features, the eyes are sunken, the face is 
pallid, the abdomen very shortly becomes distended, tender, and tympanitic ; no 
pressure can be borne, and even the weight of the bedclothes becomes insuffer¬ 
able; the pulse is small, compressible, and if reaction take place from the first 
sudden collapse, it becomes more hard and frequent, wiry; the bowels are 
generally confined, especially at the early stage of the acute disease, but some¬ 
times towards the close of the malady diarrhoea may supervene. The urine is 
scanty, and if the vesical peritoneum be involved, retention often takes place. 
If the peritoneal surface of the stomach be implicated, vomiting is a frequent 
and distressing symptom, and green bilious fluid is ejected. The mind may be 
conscious and strong throughout, even when the powers of life are fast failing, 
and the pulse scarcely perceptible at the wrist. 

“ In many cases of perforation the patient scarcely rallies from the first sud¬ 
den collapse, and death takes place in five to ten hours after the onset of the 
disease; in other instances, however, the signs of febrile excitement are more 
evident, as shown by heat of skin, especially of the abdomen, by thirst, and by a 
frequent and hard pulse. If the disease tend to an unfavourable termination, 
the prostration increases, the patient is restless, the tongue dry and brown, the 
pulse compressible, failing, and irregular; the extremities become cold, a 
clammy sweat breaks out, hiccough comes on, and then death follows, the 
patient often remaining sensible till the close, and the subsidence of pain, as 
life is ceasing, occasionally gives to the superficial observer a false hope of 
recovery. On the contrary, when the vomiting subsides, the pain and distension 
lessen, the countenance becomes less haggard and dejected, the pulse soft and 
less frequent, but tolerably firm, and especially, when the patient has refreshing 
sleep, we may regard the immediate danger as less imminent. Gradually all the 
symptoms may disappear, and the patient completely recover, with perhaps 
some peritoneal adhesions and thickening. It may be that effusions take place, 
which arc more gradually absorbed, or become very persistent; again, if fecal 
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extravasation have occurred, repeated attacks of local peritonitis, with hectic 
fever, follow, or renewed general inflammation destroys the life of the patient.” 

The paroxysmal occurrence of the pain in strumous peritonitis is noticed by 
Dr. H. This paroxysmal character is often very striking. We have seen the 
pain recur with the regularity of a paroxysm of intermittent, the patient during 
the interval being so entirely free from suffering as to lead to the hope that the 
disease was arrested; but this delusion would be dispelled at the regular period 
by the recurrence of pain resembling a severe attack of colic. It may be ob¬ 
served also that in this affection “ the bowels are often irregular, the stomach 
sometimes irritable, the tongue red and injected, the patient fretful, and as the 
intestines become matted together by adhesions, the viscera move en masse, and 
a doughy sensation is communicated on manipulation. Or these strumous and 
inflammatory adhesions may be local, simulating abdominal tumours. The 
indications of disease are also associated with general strumous cachexia, and 
are often complicated with pulmonary disease. Too frequently hectic super¬ 
venes, and tfiis is especially the case when fecal abscess has been produced, and 
the hope of ultimate recovery is then almost taken away. In strumous peri¬ 
tonitis also the pain may be very slight, whilst effusion gradually takes place to 
a considerable extent, as we sometimes find in children after measles, &c., or 
excessive tympanitis may be produced without any acute pain.” 

The diagnosis of- peritonitis is not always easy. The pain may not only be 
absent on account of the peculiar character of the disease, but the patient may 
be rendered unconscious of it from cerebral oppression or from the dyspnoea and 
distress of pulmonary and cardiac disease. The author points out the following 
means of distinguishing peritonitis from the painful conditions of the abdomen 
for which it may be mistaken :— 

“ 1st. Flatulent colic. The pain and distension are in this disease sometimes 
very severe, the countenance may be haggard and distressed, and collapse some¬ 
times results; but there is not the tenderness of peritoneal inflammation, the 
symptoms arc less persistent, the pulse less affected, the collapse rarely so pro¬ 
found. 2d. In hysterical affections of the abdomen, the pain is very superficial, 
and firm pressure can frequently be borne, whilst the patient almost shrieks 
before the hand has reached the surface; the countenance does not express the 
distress of serious organic disease, the pulse may be almost unaffected; still, in 
this disease, we have seen the patient bled from the arm to syncope, with the 
idea that acute disease existed. 3d. The vomiting and sudden pain of perforated 
intestine are sometimes mistaken for gall-stone; but the latter disease is free 
from the acute tenderness and distension of peritonitis. 4th. Neuralgic pain 
from disease of the spine, of a functional or organic character, often simulates 
peritonitis; but here, also, there is an absence of tenderness on pressure of the 
abdomen, of distension and tympanitis, as well as of the general expression of 
peritoneal disease ; the pain is situated in the course of the spinal nerves, and 
often extends over the crest of the ilium in the course of the Inst dorsal nerve, 
or into the groin and testicle in the course of the genito-c.rural nerve ; there are 
also, generally, some indications of spinal disease in local pain of the vertebra;, 
with modified motion and sensibility of the lower extremities, and loss of power 
of the sphincter muscles. 5th. Suppuration of the abdominal parietes is at an 
early stage very difficult to distinguish from peritonitis. 6th. The pain from the 
distension consequent on the enlargement of abdominal tumours and effusions 
may easily be mistake^ for peritonitis, as, for instance, in aneurism, in ovarian 
and cancerous tumours, and in dropsies; but in these cases, as we have before 
said, peritoneal disease is often set up in the progress of the malady. 7th. 
During the course of peritonitis, the muscular fibres of the bladder sometimes 
fail to contract, apparently from loss of power, and the urine is retained, thus 
closely simulating simple retention of urine; on the contrary 7 , we have also wit¬ 
nessed distension of the urinary bladder from enlarged prostate or other cause, 
producing pain which resembled peritonitis, and which had been sent to the 
hospital as a case of abdominal tumour.” 

Dr. IT. divides the causes of peritonitis into three classes :— 

“1. Peritonitis produced by the extension of disease from adjoining viscera, 
or excited by direct injury, including cases of perforation of viscera, extra- 



176 Bibliographical Notices. [Jan. 

yasation, violence, &c. 2. Peritonitis connected with blood changes, as when 

inflammation of the serous membrane occurs in the course of albuminuria, 
pyaemia, puerperal fever, erysipelas, &c. 3. Peritonitis caused by general nutri¬ 
tive changes of the system, which have been followed by acute or chronic dis¬ 
ease of the peritoneum, such as struma, cancer, &c.; and comprising also those 
cases in which the circulation of the peritoneum has been so altered by con¬ 
tinued hyperajmia (modifying its state of growth), that very slight exciting 
causes suffice to induce acute mischief, as occurs in peritonitis with cirrhosis, 
disease of the heart, &c.” 

Of 501 cases of peritonitis met with in the post-mortem examinations during 
a period of twenty-five years at Guy’s Hospital, 261 were of peritonitis from 
direct extension, 94 were connected with blood change, and 146 with general or 
local perverted nutrition. 

An important cause of peritonitis is perforation of the intestine into the peri¬ 
toneal sac, and this occurred in the 501 cases 56 times. 10 times from hernia ; 
9 from disease of stomach; 15 from fever-ulceration of ileum ; 4 from strumous 
disease; 11 from disease of ciecum and appendix; 1 from cancer of vagina; 4 
from cancer of colon ; 2 from ovarian adhesion. 

With regard to the treatment of peritonitis, Dr. H. thinks that our best guide 
is the consideration of the origin of the disease, whether it arise, “1st, from ex¬ 
tension of disease from adjoining viscera, or from perforation and injuries ; 2d, 
from blood changes, such as occur in albuminuria, pyaemia, and erysipelas, &c.; 
3d, from almost imperceptible changes or deficiencies in general nutrition mo¬ 
difying the state of the general health, as in struma, cancer, and climacteric 
changes ; or from the hypenemia of the peritoneum, conseciuent on cirrhosis and 
chronic disease of the heart and lungs, when upon very slight exciting causes, 
acute mischief follows. In the first form, if perforation have taken place, per¬ 
fect rest is exceedingly important, in diminishing extravasation, and in localizing 
the peritoneal mischief; purgative medicines of all kinds should be avoided, and 
also stimulants, which are often unfortunately given at once, before a medical 
practitioner sees the patient, in perforation of the intestine. This injudicious 
attempt to relieve pain by purgatives, carminatives, and stimulants, may deprive 
the patient of the hope of recovery; for, as we have before said, we have seen 
castor oil floating iu the peritoneal cavity. Tood, also, should be abstained 
from, or only a few spoonfuls administered to relieve thirst; in more chronic 
forms, not arising from perforation, food of a fluid and bland kind is only admis¬ 
sible ; and even when the more active symptoms have subsided, the return to 
solid forms of aliment must be very cautiously made. When there are symp¬ 
toms of failing power, stimulants in small quantities may bo given, but are best 
combined with demulcent food, as brandy with arrowroot, &c. 

“•As regards medicinal treatment, we believe the plan recommended by Dr. 
Stokes and Dr. Graves to be of the greatest value, not only in cases of perfora¬ 
tion of the intestine, but where the peritoneum is acutely inflamed from the 
direct extension of disease. It consists in the administration of opium in full 
and repeated doses; and its beneficial result arises from its favouring rest of the 
intestines and the localization of the mischief, from the mitigation of suffering 
which it affords, whilst at the same time it alleviates nervous prostration and 
collapse, and facilitates reparative action. Iu many instances the opiate plan 
may be combined with local, and sometimes even with general depletion; ano¬ 
dyne remedies may be applied externally, or counter irritants, as cantharides 
and turpentine. Local peritonitis is thus greatly relieved by local depletion and 
external applications, as when produced by ovarian and cmcal disease; but 
blisters are of value, especially in those instances in which repeated attacks of 
peritonitis occur. Mercury, either in the form of gray powder, calomel, blue 
pill, or as mercurial inunction, is, we believe, injurious in all these cases of 
acute direct peritonitis. It tends to prevent adhesion, it excites peristaltic 
action, it promotes ulcerative action, it increases the depression consequent on 
the disease, which is often the immediate cause of death, and lastly, it renders 
the intestinal contents more fluid, thereby increasing extravasation. Wc are 
well aware that many instances of acute peritonitis from diseased ciecum, from 
enteritis, and from ovarian disease, recover after mercury has been given; but 
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as far as the causes we have enumerated can be any guide, and from extensive 
experience in these cases, we strongly deprecate its use. 

“ Effervescent medicines generally increase the painful distension of the abdo¬ 
men, but diaphoretics and salines are sometimes of value when combined with 
opium. 

“^Iii the subsequent treatment we must not be too desirous of inducing- action 
from the bowels, and, when necessary, gentle enemata are better than purga¬ 
tives administered by the month. 

“ When the more active symptoms have subsided, opium may be continued 
with vegetable tonics or with quinine. If fluid effusions have formed, iodide of 
potassium and diuretics may be advisable, and the abdominal glands may then 
be beneficially stimulated by an occasional dose of gray powder or calomel. 
Preparations of iron are not generally well borne in the convalescence from 
acute peritonitis. It will often be found that as the health becomes established 
the fluid effusion rapidly disappears; in other cases the repeated application of 
counter irritants may be required, and sometimes it is well to remove the serum 
by paracentesis. 

“ In the peritonitis of albuminuria the best treatment consists in the relief of 
the general disease by diaphoretic medicines, counter irritation and cupping on 
the loins, and by free evacuation of the bowels ; but mercurial preparations very 
readily affect the system, producing severe salivation, without corresponding 
benefit. When effusion becomes extreme, it is better to attempt its removal by 
puncturing the thighs and by purgatives than by directly emptying the serous 
cavity. Hot-air baths are sometimes of great service. 

“ In the treatment of the peritonitis of pytemia and erysipelas the local dis¬ 
ease is to be less regarded than the general one, nor should we attempt to cure 
the peritonitis of this kind by depletion and mercurial preparations. Opium and 
salines, with the free use of stimulants, are apparently the best remedial agents 
we can employ. Typhoid symptoms too frequently come on, and precede a fatal 
result. 

“In puerperal peritonitis the same plan of treatment may be adopted. In 
some cases the blood becomes affected by the absorption of pus; or pelvic 
phlebitis and cellulitis are followed by (he peritoneal disease; and. from the 
beneficial effect following the internal administration of tincture of the sesqui- 
ehloride of iron in erysipelas and diphtheritic disease of the throat, Dr. Heslop 
has recommended the same remedy in puerperal peritonitis, as being a disease 
closely allied in character. Those cases which we have seen recover have 
apparently been benefited by thoroughly washing away uterine discharges by 
the free use of opium, and by stimulants; but we are quite prepared to hear 
further reports of the good results of the tincture of the sosquichloride. In 
puerperal peritonitis the use of turpentine internally has been recommended,'and 
has been followed sometimes by a beneficial result. 

“ In the treatment of acute peritonitis in struma , the same rules ought to be 
borne in mind as in the treatment of strumous pneumonia. Opium is of value 
not only in relieving the pain and the great nervous prostration so constant in 
disease of the abdomen, but it also facilitates the recovery of the injured struc¬ 
ture. Warmth, anodyne applications, the use of local depletion may be used; 
purgatives should be avoided, and rest strictly maintained; but mercurial pre¬ 
parations, given so as to affect the mouth, are as injurious in this form of stru¬ 
mous complication as in any other, and it is not necessary to recur to mercury 
for an aperient remedy, nor to prevent the opiates from checking secretion. 

“ In the more chronic forms of the disease, the means best calculated to re¬ 
move the local malady are those suited for the removal of the general state; 
such as nourishment as far as it can be borne, cod-liver oil, steel as the iodide, 
steel wine, the iodide of potassium, alkalies, &c. Occasional counter irritants 
may be used, and moderate pressure on the abdomen employed to promote the 
absorption of serous effusions; an elastic bandage, strips of plaster, as the ad¬ 
hesive or the belladonna plaster, may be thus applied ; in some instances in 
which I have used the ammoniacum plaster with mercury, the intolerable itch¬ 
ing which was produced compelled the removal of the application. Residence 
at the sea-side greatly facilitates recovery in these cases. In slow strumous 
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effusion, especially in young persons, after peritonitis, it is often extremely diffi¬ 
cult to produce absorption, and paracentesis is sometimes advisable. 

“ Peritonitis with cancerous disease is always associated with enfeebled power 
and diminished functional activity. Remedies such as diuretics have very little 
effect in promoting the absorption of fluid, and any measures which still further 
diminish strength appear to increase dropsical effusion. To sustain the powers 
of life by every available means is the best preventive against this result. If 
acute symptoms supervene, the opiate plan of treatment must be followed with 
rest and bland nutritious diet. If paracentesis be performed, temporary relief 
may be obtained; but more frequently the patient very rapidly declines, and we 
then tind that the whole of the diseased peritoneal surface has increased in vas¬ 
cularity, and lymph is poured out. 

“ Peritonitis with cirrhosis is generally found in persons who have been of 
intemperate habits; the arteries are often diseased, and the kidneys may be 
granular and atrophied. At an early stage of the disease, when the diet can bo 
regulated, and the excretory functions of the liver, the kidneys and the skin 
stimulated to increased action, the symptoms may, in a great degree, be allevi¬ 
ated ; and when acute peritonitis is set up with cirrhosis, no class of cases are 
more benefited by' the judicious use of the ordinary remedies for peritonitis, 
namely, local depletion, and mercurials with opium, on account of the stimulant 
effect which mercurials have on the excretory glands; but all the good effect of 
mercury may be attained without that remedy being used so as to produce 
salivation.” 

In chronic peritonitis associated with advanced cirrhosis, Dr. H. does not 
hold out hopes of success from any course of treatment. He considers that our 
measures in this condition can at best be only palliative. “Some,” he remarks, 
“have recommended mild mercurial salivation before tapping, to prevent the 
supervention of acute symptoms; but we have no experience in such an appli¬ 
cation of this medicine, and believe, that if tapping be really necessary, mercurial 
salivation would be detrimental, and would increase the exhaustion which often 
follows the operation, or that the mercurial cachexia would lead to the speedy 
reaccumulation of the fluid. Mercurial frictions are less objectionable when 
used with moderation; and minute doses of blue pill, with tonics, as quinine, or 
with aperients, are, in many instances of chronic peritonitis from hepatic disease, 
of great service. Other remedies may also be tried, as diuretics, iodide of potas¬ 
sium, nitro-liydrochloric acid, &c., but the persistent congestion of the vena port® 
interferes with their absorption and with their beneficial action. Nearly the 
same remarks apply to the treatment of peritonitis coming on in the course of 
chronic disease of the heart and of the lungs. In these cases I never recom¬ 
mend paracentesis, unless compelled by the urgent distress from enormous dis¬ 
tension." 

Dr. H. does not believe that the benefit generally ascribed to mercury in the 
treatment of acute peritonitis is an established fact, a doubt in which we must 
say we do not participate, though we are free to confess that a portion of the 
relief which has followed its use may be due to the opium with which it is usually 
combined. 


Art. XXVII.— Anatomy of the Arteries of the Human Body, Descriptive and 
Surgical,withthe Descriptive Anatomy of the Heart.. By John Hatch Power, 
M. D., Fellow, and Member of Council, of the Royal College of Surgeons; Pro¬ 
fessor of Descriptive and Practical Anatomy in the Royal College of Surgeons; 
Surgeon to the City of Dublin Hospital, etc. Authorized and adopted by the 
Surgeon General of the United States Army for Use in Field and General 
Hospitals. Philadelphia : J. B. Lippincott and Co., 1862, 12mo. pp. 401. 

A short notice of the English edition of this work was given in the number of 
this Journal for April, 1S61. As the work has now been republished in this 
country,' and more particularly as it appears under the authority of the Surgeon 



